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HOSE OF US who have attempted 
to send a handicapped child to 
camp know how disheartening it is 
to have the camp director say: “Our 
program is too active for a child who 
wears a brace,” or “The terrain is much 
too hilly for a child with crutches.” 
Since the beginning of our State pro- 
gram, we medical social workers in the 
Division of Crippled Children of the 
Connecticut State Department of 
Health have tried to interpret to camp 
directors the children’s special need for 
camp experience, but only a few chil- 
dren have been placed and only those 
with very slight physical handicaps. 
We therefore welcomed an invitation, 
3 years ago, from a Girl Scout director 
in the New Britain Girl Scout Council 
to assist her in setting up a special unit 
for handicapped children in her regu- 
lar camp. This special unit had space 
for eight girls at a time for four 2-week 
For 2 


Crippled Children assisted in selecting 


periods, years the Division of 


the girls. This unit has since become a 
permanent part of the camp. 

To help the camp director and her 
staff in setting up a program for the 
handicapped children, members of the 
Division of Crippled Children (a nurse, 
a physical therapist, and a medical so- 
cial worker) and members of the Con- 
necticut Society for Crippled Children 
and Adults, Inc., spent some time at 
the camp, acquainting the staff with the 
children’s needs. Together we chose a 
level section of the camp site easily ac- 
cessible to the main dining cabin and 
the lake. The first year, the director 
appointed a counselor with pediatric 
nursing experience. Since a graduate 
nurse was part of the camp staff, how- 
ever, during the second year the director 


appointed instead a counselor with ex- 
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perience in teaching and in directing 
recreational programs for handicapped 
children. 

As nearly as possible the handicapped 
children’s program was geared to that 
of the other campers. They had sepa- 
rate sleeping quarters but joined the 
regular campers for meals and shared 
with them the responsibility for daily 
camp chores and other camp activities. 
The director found that many of the 
children in the special unit could be and 
subsequently were transferred to the 
regular camp, where they adjusted very 
well. This experience showed that 
there is a place for handicapped chil- 






dren in regular camp programs, and as 
a result we decided to organize a com- 
mittee to promote camping opportuni- 
ties for the handicapped child. 


State-wide planning 
In the fall of 


agencies interested in physically hand- 


1947 we invited the 


icapped children to attend an informal 
meeting for the purpose of discussing 
the 
children throughout the State. 


camping needs of handicapped 
Rep- 
resentatives came from agencies work- 
ing with different types of handicapped 
children. We also invited representa- 
tives of Boy and Girl Scouts, recrea- 
tional workers, social-service workers. 
and Junior Leaguers, as well as a rep- 
the State 
Camping Association, the membership 


resentative of Connecticut 


of which is composed largely of camp 
directors and other camp personnel. 


The educational, recreational, and social experiences that go along with summer camping 
are even more important to handicapped children than to those who are physically normal. 










































































































We discuss the problem 


As our first step in promoting camp- 
ing opportunities for handicapped 
children, the participants in the meet- 
ing discussed the problem in order to 
formulate the need along clear-cut 
lines. We agreed that— 

1. Education, recreation, and social 
experiences are important to every child 
but are perhaps even more important to 
the handicapped child. Camping offers 
an opportunity for the handicapped 
child to experiences 
through group living, through stimu- 


obtain these 
lation of special interests and _ skills, 
and through association with other chil- 
dren and adults outside the child’s im- 
mediate family. It can contribute 
greatly to the handicapped child’s de- 
velopment. 

2. In order to provide camping op- 
portunities for handicapped children, 
community understanding and plan- 
ning are necessary. 

3. Several different types of camps 
and camp programs are needed in or- 
der to give all handicapped children a 
camp experience. 

a. A regular camp program should 
always be given first consideration be- 
cause the child learns to live and play 
with physically normal children. He 
learns to understand and to accept the 
fact that he differs from his associates. 
This strengthens his confidence in him- 
self. The handicapped children who 
should attend this type of camp would 
be those who are already attending 
school and who have learned to care for 
their personal needs. These children 
may have appliances which they have 
learned to use. In addition, they 
should have some emotional acceptance 
of their physical limitations. 

b. For handicapped children requir- 
ing a more protective type of environ- 
ment, a special unit in a regular camp 
may be necessary, but it should be set 
up in such a way as to give the child 
an opportunity to participate in the ac- 
tivities of the regular camp program. 
This unit can also be used for a child 
whose physical handicap is slight but 
who is not ready emotionally for group 
living in a regular camp. 

c. The more severely handicapped 
children, such as those confined to wheel 
chairs or requiring nursing care or ex- 
tended physical and occupational ther- 
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Loss of several fingers does not prevent this girl from taking her regular turn at the oars. This 
attitude is characteristic of handicapped children who have the advantage of camp experience. 


apy. need a special camp. These camps 
would provide a modified camp pro- 
gram but would need specially trained 
personnel, 

d. Day camps are needed for handi- 
capped children who may not as yet be 
ready for the experience of being away 
from home. The day camp would in- 
troduce the children to group experi- 
ence and prepare them for going to a 


regular camp later. 


We sell the idea to the camps 

By having a representative of the 
Connecticut State Camping Association 
on our committee, we hoped to increase 
the association’s interest in camping for 
handicapped children. The association 
Was most cooperative in giving its sup- 
port. It provided space in its publica- 
tion to describe camping for handi- 
capped children in a regular camp 
setting. The staff invited the commit- 
tee to give a program at the associa- 
tion’s semiannual meeting, and so we 
arranged for a panel discussion on 
camping for physically handicapped 
children, presented by a pediatrician, 
an educator, a rehabilitation worker, a 
medical social worker, and a_handi- 
capped child who wears a prosthetic ap- 
pliance and has spent several summers 
in succession at a Girl Scout camp. 


After the association’s meeting, the 
committee received many inquiries 
from camp directors interested in ac- 
cepting handicapped children in their 
camps. Many of the staff members of 
recreation divisions of local councils of 
social agencies were at the meeting. 
Later they discussed the subject in their 
own communities, with representation 
from the committee. 

As a result of this local interest the 
committee received valuable informa- 
tion about some of the problems that 
camps were faced with in accepting 
handicapped children. 

The committee received offers from a 
number of camp directors to take hand- 
icapped children in the summer of 1948, 
and we arranged to place 41 children in 
10camps. Twenty-three of the children 
went to regular camps and 18 to the 
Girl Scout camp with the special unit 
for handicapped children. We hoped 
that the experience of these camps 
would demonstrate to other camp di- 
rectors that handicapped children can 
take part in a regular camp program. 

The number of children sent to camp 
was limited by the available funds. 
The children’s families contributed to 
the cost of care whenever possible, but 
even a 2-week stay was costly. The 
committee therefore appealed to chari- 


3 











table and civic groups for help, and 
some of the camps offered scholarships. 
The organizations and camps were very 
generous in sponsoring scholarships for 
these children. 

The 41 children had varying kinds 
and degrees of physical handicaps. 
Some had orthopedic handicaps and 
used braces, crutches, or prosthetic ap- 
pliances. The group included two chil- 
dren with cerebral palsy, two blind chil- 
dren, and some other children who used 
hearing aids. Several of the children 
had had rheumatic fever but it was now 
Several had 
handicaps of a cosmetic nature, which 


in the quiescent stage. 


either had been or were under surgical 
treatment. 
from 7 to 16, and the sexes were about 


The children’s ages ranged 


equally divided. 

We used considerable care in select- 
ing the handicapped children for camp. 
We asked the child’s own physician or 
the agency providing his medical care 
whether or not the child was able to 
participate in a regular camp program. 
We also obtained a summary of the 
child’s physical and emotional prob- 
lems, including recommendations for 
special care at camp. The counselors 
were told of any 
which needed to be considered in help- 
ing the child to adjust to the camp pro- 


emotional factors 


gram. 

A Guide for the Placement of Handi- 
capped Children, prepared by the Chil- 
dren’s Welfare Federation of New 
York City, was helpful in outlining 
special camp programs that need to 
be thought of before placing a handi- 
capped child in camp. 

It was found that if the standards of 
medical and health supervision in a 
camp are good for the campers as a 
whole it is easier to adapt the regular 
camp program to the needs of the han- 
dicapped child. Before sending a child 
to camp, we visited the camp or sent a 
letter to the camp director to learn his 
attitude toward handicapped children 
and to find out how the camp program 
would be adjusted to meet the child’s 
needs. 

Nicky. for example, was placed in 
camp as a result of this answer from the 
camp “We the 


child and cooperate with him most un- 


director: would love 
obtrusively; he would never know he 
was unlike anyone else.” Nicky spent 


the entire summer in this private camp. 
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Play with physically normal children often strengthens a handicapped child’s self-confidence. 


He is a war orphan who came to this 
country with his mother. As a result 
of injury to his left arm during a bomb- 
ing attack, amputation had been neces- 
sary, but it is still too soon for him to 
The warmth of 
the camp director’s letter was a fore- 


have an artificial arm. 


cast of the pleasant experiences Nicky 
He became very 
proficient in the use of his right hand 


was to have at camp. 


and excelled in swimming and diving. 
Nicky was amazed that the other camp- 
ers never mentioned his handicap, and 
his counselor reported that Nicky was 
accepted as one of the group. 


Two blind boys enjoy camp 

Successful placement of two blind 
boys in a Boy Scout camp demonstrates 
that handicapped children can be ade- 
quately cared for in regular camps. 
These boys, both 14, attended a school 
for the blind during the school year. 
They were members of the Scout troop 
and so were familiar with scouting, but 
neither had had camping experience. 

The following letter from their camp 
director clearly expressed his experi- 
ence with these boys. 

“The boys adjusted themselves to the 
camp program very readily. During 
the first 2 days of their stay at camp, 
other Scouts guided them about the area. 
Following this 2-day adjustment pe- 
riod, the boys were on their own, even 


to the point of checking in for regular 
and optional swim periods. They were 
treated as regular campers. 
They took part in 


No special 
favors were given. 
hikes, camp fires, pioneering events, and 
handicrafts. In fact, the only activi- 
ties in which they did not participate 
were the competitive sports, such as 
We did not have to alter or 
adjust our regular routine, and the boys 
worked into it very nicely. 

“Having the handicapped boys in 


baseball. 


camp was a benefit to our regular camp- 
ers, and I know that our camp commit- 
tee will include handicapped Scouts 
next summer.” 

One of the boys wrote the following 
letter to his social worker in the State 
Board of Education for the Blind, ex- 
pressing his enthusiasm for the experi- 
ence: “I am writing to let you know 
how I have enjoyed camp. I have never 
been to camp before or anything like it. 
I couldn't thank you enough to show you 
how much I enjoyed Boy Scout camp.” 

Parents commented about the bene- 
fits which they felt their children had 
They found 
that the children had made great strides 


received from camping. 


in self care and in independent thinking 
and planning. 

A handicapped child goes to camp for 
the same reasons that the physically nor- 
mal child does. He needs the same ex- 
perience and satisfaction for his emo- 
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tional development. We often find, 
however, that his handicap or illness has 
deprived him of the opportunities and 
experiences which the physically nor- 
mal child usually has. 

We also find that the child’s camping 
experience may be used as an integral 
part of a case worker's plan for helping 
the child to adjust to his handicap. The 
following case report shows how Mary 
gained enough feeling of security from 
her camp experience to continue with 
group activities when she returned 
home. 

“Mary, 14 years of age, has a bilateral 
harelip and cleft palate. With plastic 
surgery and orthodontic treatment her 
appearance has greatly improved. As 
a result of several years of speech train- 
ing her speech is good. 

“Yet she is extremely conscious of her 
appearance, as the scarring of her lip 
is evident and there is a nasal quality 
to her speech. 

“She was brought up in a home where, 
as an infant, she was adopted by an aged 
couple who were childless. Because 
they had no relatives, they were anxious 
for her to receive their small estate. It 
is a home where the adoptive parents 
have given her a great deal of warmth 
and security, but there has been consid- 
erable overindulgence on the part of 
these parents, who have wanted her to 
remain a small child. 
struggling against this. 

“She had a period of treatment at a 
child-guidance clinic but continued to 
resist group activities and withdrew to 
reading books and listening to the radio. 
The medical social worker of the Divi- 
sion of Crippled Children spent consid- 
erable time in preparing Mary for camp 
experience, 


Mary has been 


“Finally, Mary spent a month at a 
small private girls’ camp. Her first let- 
ter to the worker indicated a good deal 
How- 


ever, her statement that it was such fun 


of insecurity and homesickness. 


to be with counselors who treated her as 
an adult caused the counselor to assign 
Mary to a cabin with slightly older 
girls. Here she was accepted as one of 
them and given the same responsibili- 
ties as others in the group. This seemed 
to give her considerable encouragement, 
since she was receiving treatment as a 
young adult for the first time. 

“In the fall following the camping 
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experience, she expressed a desire to 
join the local Girl Scout troop. She is 
now taking an active part as a leader 
of one of the Brownie units. This camp 
experience has definitely contributed 
towards Mary’s growth and adjust- 
ment to her handicap. She is less in- 
trospective and has more acceptance of 
her difficult home situation.” 

Narrative reports of this kind, sent 
in by the counselors and directors, fur- 
information about the 
children to the agency staff and to the 
parents, who will be working with the 
children for the rest of the year. 

An interesting report was received 
from a camp where two girls with simi- 


nish valuable 


lar handicaps were sent at the same 
time. Although the handicaps were 
similar, the girls had very little else 
in common, and it might have been bet- 
ter if they had been sent to separate 
camps. Together they seemed to find it 
easier to withdraw and shun the com- 
panionship of the other campers. The 
director, however, finally solved this 
problem by assigning the girls to dif- 
ferent groups within the camp. 

The committee did not develop spe- 
cial report forms but depended on the 
camp directors to send the referring 
agencies a summary of the child’s reac- 
tion to his camp experience, including 
the manner in which he fitted into the 
camp program, his relationship with 
other campers and with counselors, and 
attitude on the 
child’s part of invalidism or of defen- 


any evidence of an 


siveness. 


Other agencies send children to camps 

In addition to placing these children 
in camps, the committee answered in- 
quiries about camping resources from 
many agencies in Connecticut which 
were interested in placing handicapped 
children. Through these inquiries it 
was realized that other agencies were 
also placing handicapped children in 
regular camp programs. 

Summer placement of handicapped 
children in regular camps had been the 
The 


State camping association accepted this 


chief concern of the committee. 


project as its responsibility and at its 
December 1948 meeting voted to invite 
the 
committees. 
with an 
that 


the committee to become one of 
association’s 


This 


agency, 


permanent 
will give us afliliation 


and it is anticipated 


through this relationship the interests 
of the committee will be furthered. The 
committee has afforded all its members 
an opportunity to learn more about the 
work of other agencies concerned with 
handicapped children and has broad- 
ened their interest and knowledge of 
camping. 

The present committee has represen- 
tation from the following agencies: 
Connecticut Society for Crippled Chil- 
dren and Adults, Inc.; Newington 
Home and Hospital for Crippled Chil- 
dren; Boy Scouts; Girl Scouts; Recre- 
ational Division of the Hartford Coun- 
cil of Social Agencies; Division of Spe- 
cial Education of the State Department 
of Education; State Board of Educa- 
tion for the Blind; Social Service De- 
partment of the State training schools 
(in reference to children with epi- 
lepsy): schools for the deaf: Hartford 
Junior League; Connecticut State 
Camping Association; and Division 
of Crippled Children of the Connecti- 
cut State Department of Health. This 
committee works together because of 
mutual interests and concern to provide 
group experiences for the handicapped 


child. 


Future plans of the committee 

The committee is planning to spon- 
sor a pictorial leaflet highlighting some 
of the experiences to be gained by send- 
ing handicapped children to regular 
camps. This folder will be sent to 
civic groups in order to increase their 
understanding of the handicapped child 
and to stimulate their interest in pro- 
viding scholarship funds for camping. 
It will also be sent to camp directors to 
interest them in providing more oppor- 
tunities for handicapped children. 

We are exploring the possibility of 
using day camps to prepare many other 
physically handicapped children for 
camping experience without separating 
them from their parents until they are 
ready. 

We are also interested in develop- 
ment of a camp where the more severely 
handicapped children may enjoy the ex- 
perience of group living but also con- 
tinue their treatment. 

And of course the committee will also 
continue its efforts to make camping 
available to every handicapped child 
who would like to have this experience. 


Reprints in about 4 weeks 








AMERICA WELCOMES DISPLACED 
ORPHAN CHILDREN 


I EVELYN SMITH, Consultant on Foster Care. Social Service Division. Children’s Bureau 


VEN BEFORE Hitler’s armies 
drove into Poland, starting World 
War II, some orphan children, 
fleeing religious and racial persecution, 
were coming into the United States, 
with the help of foreign-relief organiza- 
tions, to start a new life as Americans. 
The next group of children to come 
in without any families were not or- 
phans: and they were not coming to the 
United States to stay. They were chil- 
dren that British parents sent out of 
England to escape bombing. It was to 
coordinate the many services needed by 
these children that the U. S. Committee 
for the Care of European Children, Inc., 
came into being in 1940. This group, a 
voluntary. nonprofit organization es- 
tablished in conjunction with the major 
Protestant. Catholic, and Jewish child- 
care agencies of the United States, has 
ever since been coordinating the avail- 
able resources for the care of child war 
victims coming to the United States 
without parents or other relatives. 
The British children, all 


were admitted under emergency immi- 


under 16, 


gration procedures adopted by the De- 
partments of Justice and State; and as 
part of an agreement between the U.S. 
Committee and those Departments, the 
children were under continuous super- 
vision of welfare organizations and 
were cared for according to standards 
set by the Children’s Bureau. 

The end of hostilities 
sands of European children homeless 
and without 


found thou- 


parents. Large numbers 
of these children, along with adults, 
were gathered into displaced persons’ 
centers and were cared for there by in- 
ternational organizations. The United 
Nations Relief and Rehabilitation Ad- 
ministration was working to solve the 
problems of the displaced persons, as 
well as several individual governments, 
including Switzerland, Sweden, France, 
and Great Britain. But large numbers 
ot bot h adults and children had ho place 
to stay safely except in the centers. 
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America is the land of hope to children who have lost father and mother, home, and country. 


A few months after VJ-day, Presi- 
dent Truman issued a directive planned 
to enable many displaced persons to 
come into the United States quickly. 
“In this way.” he said, “we may do 
something to relieve human misery and 
set an example to the other countries 
of the world which are able to receive 
I feel that 


it is essential that we do this ourselves 


some of these war sufferers. 


to show our good faith in requesting 
other nations to open their doors for 
this purpose.” 

1945 ) 
instructed the responsible Government 


The directive (December 22. 
officials to establish, “with the utmost 
dispatch.” consular facilities at or near 


the places where displaced persons were 





Based on paper given at the Second Pan- 
American Congress of Social Work, held July 
2-9, 1949, at Rio de Janeiro, Brazil. 


staying, and to take other steps to speed 
up their entry into the United States. 

In the directive the President said, “I 
desire that special attention be devoted 
to orphaned children, to whom, it is 
hoped, the majority of visas will be 
issued.” 

During the 214 years that this direc- 
tive was in force, approximately 42,000 
displaced persons were admitted to this 
country under the regular quotas set by 
the immigration laws for the different 
countries. This number included more 
than 1,000 under 21 years of age, who 
were “unaccompanied”; that 1s, whose 
parents had died or could not be located. 
All these were brought in under the 
simplified immigration procedure that 
was started as early as 1940 for the 
British guest children; they were cared 
for under the supervision of welfare 


agencies, according to Children’s Bu- 
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reau standards, just as the guest chil- 
dren had been. 

The Displaced Persons Act of 1948 
(approved by the President June 25, 
1948) specifically terminated the Fresi- 
dent's directive. The act authorizes ad- 
mission: into the United States of 205,- 
000 displaced persons during the 2 
vears ending June 30, 1950, “mortgag- 
ing” 50 percent of the quotas of suc- 
ceeding years. The number authorized 
for admission includes 3,000 orphans 
under 16 years of age. (At the time the 
act was passed there were 2.700 unat- 
tached children under 16 years of age 
in the allied occupation zones. ) 

Responsibility for carrying out the 
purposes of the act is in the hands of a 
Displaced Persons Commission created 
by the act. This commission has three 
members, appointed by the President. 

To be eligible for admission to the 
United States under the Displaced Per- 
sons Act of 1948 a displaced orphan 
under 16 years of age is required to have 
been in Italy or in one of the western 
areas of Germany, or in Austria, on or 
before the date on which the act became 
effective, June 25, 1948. Also, as the 
act is interpreted by the Department of 
State, the orphan must be under 16 years 
of age when the American Consulate 
in the country where he is living issues 
an immigration visa for him. 





In addition to the requirements that 
these children be under 16, that they 
be orphans, and that they shall have 
been in specific geographical areas at 
a certain time, certain other conditions 
are set by the act, such as that the chil- 
dren be qualified under United States 
immigration laws, and particularly that 
assurance be given that they will be 
cared for properly if admitted to this 
country. 

The Displaced Persons Commission 
may require information showing that 
the reception, placement, and care of 
the children will be in conformity with 
the standards of the Children’s Bureau. 

Assurances that the children will be 
cared for properly may be given by or- 
ganizations authorized by the commis- 
sion for this purpose and also by indi- 
viduals seeking to have specified chil- 
dren, who are related to them, enter the 
United States. 

In connection with such care, the 
commission must be assured that the 
child will attend regular sessions at a 
school in the United States. 

The immigration laws exclude any- 
one likely to become a public charge. 
And under the Displaced Persons Act 
of 1948, the U. S. Committee, as spon- 
sor, guarantees that the orphans will 
not become public charges. 

The commission’s regulations define a 
aid 


“ 


public charge as a person requiring 


Their early sufferings now in the past, these little girls are looking toward a new life. 










































































at public expense for essential food, 
clothing, or shelter, or for medical treat- 
ment for causes existing prior to entry 
into the United States under the act.” 
However, a person is not considered to 
have become a public charge by reason 
of receiving public services (other than 
financial assistance) available to per- 
sons in the community in which he 
resides. 

The U. S. Committee retains contin- 
uing responsibility for orphans whose 
admission it sponsors until the child 
becomes 18 years of age or until the 
committee’s responsibility is terminated 
by circumstances related to the legal 
status of the child, such as adoption or 
marriage, 


How agencies cooperate in plans for 
displaced children 

The job of selecting children overseas 
who are qualified under the immigra- 
tion laws to enter the United States, and 
resettling them in this country, in- 
volves special problems not met with in 
helping adult displaced persons. To 
deal with these special problems of chil- 
dren the Displaced Persons Commis- 
sion has authorized the U. S. Commit- 
tee for the Care of European Children 
to bring in a specified number of chil- 
dren whom the U. S. Committee itself 
is sponsoring. 

The Displaced Persons Commission 
also has authorized the U. S. Commit- 
tee to accept and process applications 
from individuals who desire to sponsor 
certain displaced orphans who are 
known to them. The committee has a 
staff overseas, screening applications 
from children wishing to come to this 
country and obtaining the necessary 
information. 

The committee does not itself find 
homes for children. It allocates them, 
for placement, to units of voluntary for- 
eign-relief organizations — Protestant 
children to the Nationai Lutheran 
Council (of Church World Service, 
Inc.) or directly to local nonsectarian 
agencies; Jewish children to the Euro- 
pean Jewish Children’s Aid (of United 
Services for New Americans, Inc.) ; and 
Catholic children to the Catholic Com- 
mittee for Refugees (of the National 
Catholic Welfare Conference). 

These units arrange for placement 
of children through local agencies. 


These newcomers are staying in a reception center before being taken to their new homes. 


As with the previous programs for 
displaced children, the Children’s Bu- 
reau has been given responsibility, this 
time by the Displaced Persons Commis- 
sion, for setting standards for the recep- 
tion, placement, and care of the children. 

The Bureau has prepared a statement 
of such standards; these cover care of 
children in foster homes under the su- 
pervision of child-caring agencies, 
those in temporary reception centers, 
and those in other types of group-living 
The Bureau has based 
these standards on policies and practices 


arrangements. 


that are being followed by qualified 
agelcies in providing care for Ameri- 
can children. 


State and local agencies help 


At the request of the U. S. Commit- 
tee, the Children’s Bureau designates 
individual local child-caring agencies as 
approved for giving care to these 
children. 

Before designating an agency to give 
cooperative service in caring for dis- 
placed children the Bureau asks the 
child-welfare division of the State de- 
partment of welfare about the quality 
of care given children by the agency 
and asks the agency itself for infor- 


mation on its program. The State de- 
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welfare have 


helped 


greatly in assuring care for these chil- 


partments of 


dren in accordance with standards that 
experience has shown to be desirable. 

One hundred and sixty-four agencies 
in 38 States have been so approved by 
the Children’s Bureau. 

Ship or airplane transportation from 
Europe to ports of entry in the United 
States is provided by the International 
Refugee Organization without cost to 
the displaced person or his sponsor. 
The sponsor of a displaced person, how- 
ever, is responsible for his reception 
and inland transportation from the port 
of entry. Since the U. 8S. Committee 
is the sponsor of the unaccompanied or- 
phans, representatives of the commit- 
tee meet the ships and planes on which 
the children arrive; and they arrange 
transportation to the committee’s re- 
ception center in New York. 

Unaccompanied children entering the 
United States usually need reception 
care for a while—!ong enough for the 
committee to make plans for their place- 
ment in family homes or in group care 
and to determine their general physical 
condition and special needs which may 
affect such plans. How long a child 
stays in a center depends on the time 
needed to work out an individual plan 








for him. On the average children stay 
in the center about 20 days. Then they 
are taken to private welfare agencies in 
different parts of the country. 

A longer period of temporary care. 
frequently in the community to which 
the child is assigned, may be necessary 
before he is placed in a family home. 

Although all children selected over- 
seas must meet United States immigra- 
tion requirements as to physical condi- 
tion before they are granted a visa, a 
complete medical examination is given 
again when the child is in the reception 
center. During the reception period the 
children receive new outfits of clothing. 
Some instruction in English and orien- 
tation to the customs of this country 
are part of the reception program. 


Number, countries of birth, ages 

The total number of unaccompanie:| 
children that have entered the United 
States under the auspices of the U. 3. 
Committee for the Care of European 
Children, from 1940, when the commit- 
tee was organized, to June 30, 1949. is 
3.080. 

The number of unaccompanied chil- 
dren under care of local children’s ageii- 
cies, the U. S. Committee, and the three 
national agencies previously mentioned 
was 1,815 on June 30, 1949. 

Of this number, 206 were admitted 
before the President’s directive went 
into effect: 1.236 were admitted under 
the President's directive; 366 have been 
admitted under the Displaced Persons 
Act; and 7 were stowaway children. 

The countries of birth from which the 
largest numbers of children have come 
are Poland, Czechoslovakia, Hungary, 
Germany, Roumania, Lithuania, Es- 


tonia. Smaller numbers have come 
from <Austria, Bulgaria, Danzig, 


France, Italy, Latvia, Russia, Turkey, 
and Yugoslavia. 

Many requests have come from people 
wishing to care for very young war or- 
phans. However, the majority of the 
children coming in under the auspices 
of the committee have been in the age 
group 14-18 years. Consequently it is 
not possible to meet the requests of 
families wanting to adopt young chil- 
clren. 

One reason why the number of chil- 
dren admitted is not greater is that most 
of the European countries have regula- 


(Continued on page 12) 
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A CITIZENSHIP PROGRAM COMES OF AGE 


LUCILE ELLISON , Assistant Secretary 


National Commission for the Defense of Democracy Through Education, National Education Association 


HREE HUNDRED STRONG, the 
"Wuosen group grew still. Ten 
boys—their faces intelligent and 
sensitive but strongly different with the 


racial strains of six nationalities 





looked across the audience. Now youth- 
ful voices rose clear and flutelike: “I 
am an American.” 

It was mid-May in New York, and the 
Fourth National Conference on Citi- 
zenship was in full swing. 

Ready to begin, a panel of nine people 
sat at the head table. Three men would 
tell how citizen groups in three varied 
communities saw what they knew.to be 
wrongs, how they banded together, 
studied their problems, tackled the op- 
position, and won. Representatives of 
industry, church, labor, schools, veter- 
ans, youth, would question and learn of 
their place in such concerted action. 

The conference reporter arose to 
speak for sixteen discussion groups: 
“This is the second report from you to 
you, highlighting the accounts of our 
thinking together. ... 

“One group tells us that Americans 
should realize... . Fear is one of our 
troubles. Fear leads us to do foolish 
things. .. . Sometimes we are afraid 
of people. Keeping people out—out of 
our organizations, out of our neighbor- 
hoods, out of our country—is not going 
to solve the problem. The American 
tradition is to welcome the friendless 
and oppressed. . . .” 

How did such a conference, a National 
Conference on Citizenship, come about ? 
What is its purpose? What can it hope 
to accomplish ¢ 

In 1945, the newly formed Citizenship 
Committee of the National Education 
Association resolved to gather what was 
being printed in the field of citizenship. 
Accordingly, letters went out to all or- 
ganizations discovered to have the word 
“citizenship” in their titles or listed 
among their committees. 

Findings were sparse. In its search, 
the committee noted considerable dupli- 
cation in the little that was being done. 
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Something was needed, committee mem- 
bers felt, to dramatize the need and to 
bring together efforts pointed toward 
the goal of effective citizenship. They 


set up three objectives for a proposed 


‘m 


rn. 


Keeping well informed on world happenings is an important step toward effective citizenship. 


gathering of those organizations and 
agencies concerned: 

1. To reexamine the functions and 
duties of American citizenship in to- 
day’s world. 

2. To assist in the development of 
more dynamic procedures for making 
citizenship more effective. 

3. To indicate the ways and means 
by which various organizations may 
contribute concretely to the develop- 
ment of a more active, alert, enlight- 
ened, conscientious, and progressive 
citizenry in our country. 

To accomplish these objectives, the 
committee members were convinced 


they would need to cut across as many 


groups as possible, as many facets of 


American life as possible. Certainly 


youth, and those organizations and 
agencies that work with youth, would 
be included. 

On May 17, 1946, with Chief Justice 
Harlan F. Stone as honorary chairman 
and with the blessing of the President 
of the United States, the First National 
Conference on Citizenship was con- 
vened in Philadelphia. Eighty-three 
national figures—representatives of la- 
bor, industry, government, education— 
served as honorary sponsors. 

This first conference, a small one of 
140 delegates, the committee on ap- 





praisal termed “a milestone in demo- 
” where “people from 
such varied groups sat down like a fam- 
ily, with mutual respect for each other, 
to talk together in serious, frank, and 


cratic relations, 


free manner, about how the responsibil- 
ities of citizenship might best be dis- 
charged.” 

At the close, the delegates expressed, 
in resolution, “the hope that it will be 
possible for the National Education 
Association to continue this important 
service and to arrange another such 
conference next year.” 

As a further test of the usefulness of 
the meeting, a questionnaire went out 
asking such questions as: “Would you 
like to have another conference?” 
“Would vou be interested in coming 
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again?” “How can we improve the 
this 


questionnaire, the Conference Chair- 


conference?” In reporting on 


man said: “Two amazing things hap- 
pened. In the first place, we got most 
. Over 
90 percent of them wanted another con- 


of the questionnaires back. 


ference.” 
As a 

with significant patronage and sponsor- 

ship 


consequence, in 1947—again 
the Second National Conference 
on Citizenship was held, this time in 
Boston. 

In 1948, a much larger and more far- 
reaching conference brought in nearly 
1,000 delegates, representing 400 na- 
The 
United States Department of Justice, 
which had cooperated and advised on 


tional organizations and agencies. 


the earlier two conferences, became a 
joint 1949, this 
joint sponsorship, the series was con- 
tinued in New York. 


sponsor. In under 


More young people participate 


Early realized in the planning, and 
reemphasized again and again, was the 
fact that, if citizenship were to be con- 
sidered in any comprehensive manner, 
youth must be represented. Thus, from 
the beginning, the committee sought the 
help and participation of youth. 
Youth participation has increased with 
each conference. 

In the fourth conference, two students 
appeared on general session programs; 
four served as discussion leaders; and 
high school and college students, though 
still in insufficient numbers, were scat- 
tered the 16 
A member of the conference 
committee met 


throughout discussion 
groups. 
with them twice, once 
to help to orientate them to the confer- 
ence idea, and again, at their request, to 
help them to pool their thinking. 

In both 1948 and 1949, the conference 
used the general session to present a 
topic, followed by small groups discuss- 
ing simultaneously the topic as pre- 
sented. 


Our jobs as responsible citizens 

Theme and discussion topics for 1949 
“RESPONSIBLE American 
1. Their Job in Polities. 2. 
Their Job in the World Today. 3. Their 


Job in the Community.” 


were ;: 


Citizens— 


Notable speakers took part in gen- 


eral session programs, among them 


Senator George David Aiken of Ver- 
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mont, Senator Hubert H. Humphrey of 
Minnesota, President Anna _ Lord 
Strauss of the League of Women Vot- 
ers of the U. S. A., Attorney General 
Tom C. Clark, Chancellor Robert Bur- 
ton House of the University of North 
Carolina, President Mabel Studebaker 
of the National Education Association, 
and President Justin Miller of the Na- 
tional Association of Broadcasters. 
Dividing the conference into small 
groups broke through many of the bar- 
riers to expression and allowed every 
Youth 


delegates were accepted into full mem- 


delegate to voice an opinion. 


Thus it could 
happen that a high-school youth from 
New England had his say while a gray- 
haired laborer from the Midwest lis- 
tened intently. And both could feel 
that they had a voice in the thinking 


bership and partnership. 


emanating from the conference. 

Too, the device of using a “thumb- 
nail reporter,” to gather the thinking 
of the groups and report back to gen- 
eral sessions, gave opportunity for col- 
lection of the best expression of all con- 
ference participants. Delegates were 
enthusiastic over this arrangement. 

From the reports came many gems of 
advice and helpful comment. 
are the following excerpts: 

“Nobody is anybody at all, all by him- 
self. 
Smith, but Sam is somebody because of 
and his relationship to 
If we are smart, we will treat 


Ty} vical 


A voter may show up as Sam 


other people 
them. 
him that way.” 

“The family is not the only social 
unit, of course, but it is an important 
one. As we think about better commu- 
nities, let us think about better families 
and how to help families to make better 
communities, 

“Age groups, too, are important—the 
young, the middle-aged, and the elderly. 
The middle-aged tend to monopolize 
things. When they do get around to 
thinking of other age groups, they 
tend to think first of the young, for they 
are our future... But let us not forget 
our growing group of elderly people 
who may have experience and leisure 
to give significant community service. 

“We who are middle-aged have no 
monopoly on energy or wisdom. Let us 
elicit the help of kids and older people. 
We might be surprised at the help they 
can give. 


“While we are on the subject of age 


groups, one of our discussion groups 
points out that the children and youth 
of a community can often be the focus 
for community action. 

“If your community suffers from 
apathy, maybe it can be made into a 
working team by focusing attention on 
the needs of children. There are many 
possible points of focus, but if you are 
looking for one that has dramatic and 
universal appeal, there is nothing to 
surpass children. 
catalysts. 


Kids are wonderful 


“Many people do not seem to fall into 
the easy categories of our society—as 
families, as age or ethnic groups. They 
feel left out for some reason or other. 
If we are to build strong communities, 
we must put out the welcome mat for 
everybody (and _ that 
body) ! 

“These, then, are the recommenda- 


means everiy- 


tions made to us: 

“1. Know your community. 

“2. Get into the swim of things. 

“3. Use your vote wisely and urge 
others to do so. 

“4. Think of people in groups, not 
merely as toy soldiers. Think of them 
as members of families, age groups, 
clubs, and other types of groups. Give 
a welcome to everybody.” 


For the fifth conference ‘ 

At the close of the 1949 conference, 
an evaluation group made two sugges- 
tions, looking toward implementation 
of the conferences throughout the coun- 
try: 

“1. In order to promote citizenship 
conferences systematically on a State 
level, after the fifth conference has been 
in session a day or two, delegates should 
meet by States to discuss possibilities. 

“2. In stimulate 
through the conference, next year the 


order to action 
last conference period might be devoted 
to ‘How do we communicate the impact 
of this conference back to the group 
The final session might 
spell out in detail the steps of such com- 


represented ? 


munication.” 

The group 
many features of the fourth conference 
and recommended that a fifth confer- 
ence be held May 18-21, 1950, with the 
specification: “The conference was so 
fine 


evaluation commended 


there should not be too many 


changes another year.” 


Reprints in about 4 weeks 
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URUGUAY WORKS FOR ITS 
CHILDREN THROUGH THE 
COUNCIL OF THE CHILD 


ANNA KALET SMITH. incernational Cooperation Service. Children’s Bureau 


N EXAMPLE of unification of 
health and welfare work for chil- 
dren of all ages in one Govern- 

ment agency—infrequent in the Ameri- 
can Republics—is found in Uruguay, a 
country with a population of about 214 
million, mostly rural. The agency is 
the Council of the Child (Consejo del 
Nino), with headquarters in Monte- 
video. It was created in 1934 in com- 
pliance with a law of that year. called 
the Children’s Code. 

The code. which is sometimes called 
the Charter of the Rights of the Uru- 
guavan Child, is a law of wide scope 
and progressive principles. It covers 
nearly all matters relating to children 
and specifies the functions of the Coun- 
cil of the Child. 

The council, which consists of a full- 
time director and eight other officials, 
implements the code. In this work it is 
vided by a technical salaried staff and 
local volunteer committees of coopera- 
tion. 


Health and welfare integrated 


Welfare work for the children is com- 
bined with health services. because—in 
the words of the council’s latest  re- 
port—the health of children is closely 
connected with economic and social 
conditions. Particular attention is paid 
by the council to children under 5 vears 
of age. 

The council’s work begins with the 
prenatal period, and its Division of Pre- 
natal Care (Divisién Prenatal) fune- 
tions chiefly through maternity clinics. 
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This division also maintains a shelter 
for unmarried mothers and their babies, 
and free lunchrooms for expectant and 
nursing mothers, and it subsidizes 
private agencies aiding unmarried 
mothers. Expansion of this division is 
planned. 


To keep mother and child together 


The council’s Division of Infancy 
(Divisi6n Primera Infancia) is guided 
in its work by the principle of avoid- 
ing separation of mother and child. If 
a mother is unmarried or for some other 
reason finds difficulty in supporting her 
child the council helps her financially or 
in other ways to enable her to keep the 
child with her. The child is then su- 
pervised by a “visitor.” Some, but not 
all, of the visitors are graduate social 
workers. When separation is unavoid- 
able, the child is sent either to the home 
of a wet nurse or to a foster-family 
home, the council paying for the child’s 
care, 

In Montevideo the Division of In- 
fancy maintains day-care centers, sta- 
tions for distribution of milk and milk 
mixtures for children, and clinics at 
which well children under 3 years of 
age are examined and vaccinated; 
treatment is given there in emergency 
cases only. Attendance at these clinics 
is required for children under 3 years of 
age: (1) Who belong to low-income 
families living in the territory served 
by a clinic; or (2) who have been placed 
in foster-family homes by their par- 
ents: or (3) whose mothers receive any 


form of aid from the Division of In- 
fancy. Prematurely born children also 
must be brought regularly to the clinics. 

In 1947 the division had 17 such clin- 
ics in Montevideo, with a total registra- 
tion of 15,000 children under 3, or more 
than one-third of the children in this 
age group in the city; the attendance, 
however, was much lower. The number 
of children registered each year is about 
6,000, which represents more than one- 
third of the annual births in Monte- 
video. : 

Until recently the council has been 
confining its work for children under 3 
almost entirely to Montevideo, but since 
the appropriations were increased, in 
1944, the council has created several ma- 
ternity and child-health clinics in the 
rural areas. Their number, however, 
like that of the city clinics, is insuffi- 
cient. 

Children between the ages of 3 and 
14, who have no parents, or whose par- 
ents are unable or unwilling to care for 
them, are referred to the council’s Divi- 
sion of Older Children (Divisién Se- 
gunda Infancia) by public or private 
agencies or individuals. 

After a short stay at the receiving 
center, the council places most of these 
children in cottage-type institutions or 
in carefully selected foster-family 
homes. The council is a recognized pio- 
neer in these two forms of placement 
in Latin America, and the number of 
children under such care is said to be 
proportionately larger in Uruguay than 
in any of the other Latin-American 
countries. 


Children in foster-family homes supervised 

Visitors supervise the care given the 
children in foster-family homes and 
make sure that they attend school reg- 
ularly. About 4,000 children receive 
such care in Montevideo, their board 
paid in most cases by the council. 

The Division of Older Children 
supervises children in foster-family 
homes, even if they have been placed by 
their own families. 

Special institutions are maintained by 
this division of the council for children 
under 14 years of age who have be- 
havior difficulties and for those who 
have been brought before a juvenile 
court. In all the institutions the chil- 
dren receive individual study, also an 
elementary education and medical care. 
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This division also maintains in 
Montevideo several day-care centers for 
free 
which children between the 
3 and 14 receive medical and 


examinations 


preschool children and _ several 
clinies at 
ages of 
dental 
and mental tests. 


and educational 
A psychiatrist has 
been employed since 1942. Visitors call 
at the homes of the children attending 
the clinics. 

In recent years the division has been 
caring for about 6,000 children at a 
time. It receives on the average 1,500 
cases annually. 

The Division of Hygiene (Divisién 
de Higiene) supervises the health of ele- 
mentary-school children. In Monte- 
video half of these children receive an- 
Some form 
of dental care is given to 15 percent of 
the elementary-school children in the 
entire country. 


nual medical examinations. 


Immunization work is 
done, and in recent years some children 
have received X-rays of the chest and 
tuberculin tests. Cases in need of treat- 


ment are referred to public-health 


clinics. 


Clinics beginning work 

A behavior clinic has been set up in 
Montevideo. And a traveling school- 
health clinic, staffed by a physician and 
a nurse, has been put into operation in 
rural areas. 

The division also directs the work of 
open-air schools, vacation camps, sea- 
shore colonies, and preventoriums for 
children exposed to tuberculosis. 

The council’s Division of Adolescence 
and Employment (Divisién de Adoles- 
cencia y Trabajo) has two main funce- 
tions: First, it cares for dependent or 
wayward children between 14 and 21 
who are referred to it by a juvenile court 
or other agency, or by the parents. Sec- 
ondly, it administers the child-labor 
provisions of the Children’s Code. 

Dependent or wayward children re- 
ferred to the council are first placed in 
a clearing center for a preliminary 
physical examination, a mental test, and 
an investigation of their background. 
A child may be returned to his par- 
ents, or he may be placed in an institu- 
tion for normal youth or in one for 
cases with special problems. 

Several institutions are maintained 


by the council. They are situated in 
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rural areas and have facilities for teach- 
ing the boys and girls farming and suit- 
able trades. This, together with regular 
observation of their physical and mental 
health, instruction in elementary-school 
subjects, and training in habits of work, 
helps the boys and girls to return to 
society support 
Some of these institutions have been 


able to themselves. 
reorganized on the cottage plan, with a 
married couple acting as house parents. 
The children are not locked in; they 
have freedom of movement. 

To facilitate the adolescent’s readap- 
tation to outside life after he is dis- 
charged from an institution, the coun- 
cil has established a special after-care 
institution. Also some boys and girls 
are placed in foster-family homes, un- 
der supervision of the previously men- 
tioned behavior clinic. 


To protect young workers 

As part of this division’s administra- 
tion of the child-labor clauses of the 
code, it issues the work permits that are 
required for boys and girls 14 to 18 who 
enter employment or change jobs. A 
permit is issued if the child passes a 
physical examination, if the job is suited 
to his physical ability, and if he has the 
required schooling. Children between 
12 and 14 receive permits in cases of 
proved hardship. 

The Legal Division (Divisién Juri- 
dica), which according to the law must 
be directed by the judge of the juvenile 
court of Montevideo, exercises guardi- 
anship over the children placed by the 
juvenile court under the care of the 
council; also it administers the laws on 
adoption and on the payment of sup- 
port by fathers of children born out of 
wedlock. It takes legal action for rec- 
ognition of paternity, and it helps to 
bring about marriage between the par- 
ents. The work of this division is im- 
portant because of the high rate of ille- 
gitimacy in Uruguay. 

The council obtains most of its funds 
from the Government treasury but. it 
also accepts private gifts. 

Sources: Republica Oriental del Uruguay, 


Consejo del Nino, Memoria del Consejo del 


Nino 1943-1946, Primera Parte, Montevideo, 
1947; the same report, second part, in galley 


proof; and Boletin del Instituto Internacional 
Americano de Protecci6n a la Infancia, Mon- 
tevideo, 1942-49. 





Displaced Orphan Children 
(Continued from page 8) 
that prevent children’s 
taken out of the country for purposes 
Because 
the populations of European countries 


tions being 


of adoption or resettlement. 


have been greatly reduced as a result 
of the war, the governments are anxious 
to keep all children who are their citi- 
zens ; and they usually wish to repatriate 
such children who have been found in 
other countries. 


Family homes desirable for most displaced 
orphans 


Displaced children coming to the 
United States need individual consid- 
eration of their problems. They need to 
feel that they belong, and that they 
share interests with other people, both 
adults and children. The variations in 
background, temperament, and special 
needs of these children suggest that for 
most of them, individual care in a fam- 
ily home is best. This plan offers 
greater possibility for the child to par- 
ticipate in normal family life and com- 
munity activities than does group care. 
For this reason the Children’s Bureau, 
in its standards, has placed special em- 
phasis on the desirability of home care 
for the displaced children. 

The Bureau recognizes, however, that 
for certain children, especially the older 
adolescents, placement in group care 
may be more acceptable than placement 
in individual family homes. Therefore 
a few children have been placed in resi- 
dence clubs or boarding schools and a 
few in institutional group care. 

Agencies giving case-work services to 
displaced children have found that 
some of them have certain marked emo- 
tional problems, especially the adoles- 
This is the natural result of the 
severe deprivations suffered by the chil- 
dren, the complete lack of any normal 
childhood, and their grief at the loss of 
mother, father, home, and country. 


cents, 


In planning for these children’s care 
all of the organizations concerned are 
making a sincere effort to give the serv- 
ices that the children need. The job of 
helping these children to make a satis- 
factory adjustment to the loss of every- 
thing they held dear and to face the fu- 
ture fearlessly is a real challenge to 
all of us. 


Reprints in about 4 weeks 
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State Dental Directors Meet 
With Federal Agencies 


State dental directors held their sec- 
ond annual conference with the Public 
Health Service and the Children’s Bu- 
reau, both of the Federal Security 
Agency, at Washington, June 8-10. 
Forty States, the District of Columhia, 
the Virgin Islands, and Puerto Rico 
were represented. The conferees dis- 
cussed ways to extend public dental- 
health services, including wider use of 
the topical application of fluorides to 
reduce decay in children’s teeth. 


American Academy of 
Political and Social Science 
Considers Delinquency 


This is the fiftieth year since the in- 
ception of the juvenile-court movement. 
It is also a time when people in the wel- 
fare field, and the general public as 
well, are showing a high degree of con- 
cern regarding delinquency. This sub- 
ject has become so popular that through- 
out the country varying legislation has 
been introduced, special projects and 
programs have been put into operation, 
and remedies of all kinds have been sug- 
gested by both lay and professional 
groups. 

This comparatively sudden activity 
has been unfortunate in some respects. 
There has been a tendency to oversim- 
plify the problem, when in reality it is 
one of the most complex we have to face. 
There also has been a tendency to place 
this problem in a category by itself, 
when in fact it can not be disassociated 
from any broad child-welfare program. 

It has been therefore both timely and 
appropriate for a recent issue of the 
Annals of the American Academy of 
Political and Social Science to focus its 
attention on juvenile delinquency. The 
issue is devoted to a series of 17 articles 
by recognized leaders in their fields, all 
of which are, or should be, component 
parts of a total program for the pre- 
vention and treatment of delinquency. 
Many readers would have welcomed the 
addition of articles on education and 
child health in relation to this problem. 

These articles should contribute a 
great deal toward clarifying the func- 
tion of the juvenile court for a com- 
munity welfare program. They present 
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the philosophy of the court, its 
strengths, and its limitations, as well as 
its past development, present status, and 
possible future developments. 

Causative factors in delinquency, 
certain aspects of treatment, and pre- 
ventive programs are also presented. 
In reading these articles one gains a 
perspective of the many social and legal 
complexities involved. 

The articles discuss many situations 
involving the functions of the juvenile 
court, its responsibilities, its organiza- 
tion, and its needs, which have led to 
misunderstanding and points of conflict 
in the past. Whether or not one agrees 
with the conclusions the authors arrive 
at, the viewpoints expressed are stimu- 
lating and challenging and merit care- 
ful consideration by all interested in the 
welfare of children. 

William Sheridan 


UNICEF Aids Philippine 
Children and Mothers 


Approximately 1.000 students in 
public elementary schools in Manila will 
be served supplementary mid-day 
snacks of milk and fish-liver oil as part 
of the $300,000 program approved for 
the Philippine Republic by the United 
Nations International Children’s Emer- 
gency Fund (UNICEF). 

Initial plans are aimed at feeding 
1,000 pupils for 514 months, but it is 
expected that resources will soon per- 
mit a considerable expansion of the 
project. 

In addition, the Philippine program 
calls for one daily supplementary meal 
for 7,650 preschool children and 1,700 
expectant and nursing mothers, who will 
be served in 85 child-care centers for 
10 months. 


Child Workers Killed While 
Illegally Employed 


Within 12 months, in the same Ala- 
bama county, two young boys were 
killed while employed in hazardous oc- 
cupations in violation of the child-labor 
provisions of the Fair Labor Standards 
Act of 1938. 

In the latest accident, which occurred 
last summer, a 13-year-old boy died 4 
hours after he was struck on the head 
by a limb of a falling tree while at work 
in the woods near Chatom, Washington 
County, Ala. This boy and five other 


minors had been illegally employed in 
logging operations. 

Six months earlier a 14-year-old boy 
had been on the job in a nearby Wash- 
ington County sawmill only a week 
when he was hit by a piece of timber 
that went through his body. He died 
the next morning. 

The Fair Labor Standards Act sets 
18 as the minimum age for employment 
of minors in most logging and sawmill 
operations, including any job at the 
place where trees are being felled. 

In each of these cases, the United 
States District Court at Mobile has per- 
manently enjoined the employers from 
any further violations of this nature. 

Reports of the Department of Labor 
show that many children have been in- 
jured, permanently crippled, or killed 
while illegally employed in hazardous 
occupations around sawmills and log- 
ging operations, and it is the firm pur- 
pose of the Wage and Hour and Public 
Contracts Divisions to clean up this sit- 
uation as rapidly as enforcement facili- 
ties permit. 

Immediate help can be had by em- 
ployers who want to escape uninten- 
tional violation of the law from a pub- 
lication entitled A Guide to the Child 
Labor Provisions of the Fair Labor 
Standards Act. This may be obtained 
without cost from the Wage and Hour 
and Public Contracts Divisions, United 
States Department of Labor. 


Special Ambulance Carries 
Premature Babies 


New York City has a special ambu- 
lance for transporting prematurely 
born babies from the hospital where the 
birth took place to a hospital that has 
adequate facilities for care of prema- 
tures. The ambulance carries a supply 
of oxygen and an incubator and is at- 
tended by a specially trained nurse, one 
of a staff of five assigned for this work. 
Around-the-clock service is provided, 
and no charge is made. The project is 
under the joint auspices of two city de- 
partments, the department of health 
and the department of hospitals. 


Marriage Reform Bills Passed 
by Indian Parliament 


The Indian Parliament has raised the 
marriageable age of girls from 14 to 15 
years (marriageable age of boys re- 
maining at 18) and has raised the age 
of consent from 14 to 16 in respect of 
extramarital offences. 

SOURCE: Government of India Information 
Services, April 7, 1949. 
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Program for Hard-of-Hearing 
Children Established 


A hard-of-hearing program has re- 
cently been inaugurated in Birming- 
ham, Ala., at the Jefferson-Hillman 
Hospital. The program at this time 
calls for correction of hearing defects 
of school children in Birmingham—de- 
fects that were revealed in a survey com- 
pleted earlier this year. 

It is hoped that the program will 
later be expanded to include preschool 
children, as well as school children 
throughout the State between the ages 
of 5 and 18. 

The State health department has 
provided $4,000 to help equip the Jef- 
ferson-Hillman Hospital for this pro- 
gram, and the Rotary Club of Birming- 
ham has raised some $30,000 to pay for 
hospital care. 


For Children With Cerebral 
Palsy 


An organization has been formed in 
Birmingham, Ala., entitled Spastic Aid, 
Inc., for the purpose of raising funds 
for the benefit of children with cerebral 
palsy. Its original plan of subsidizing 
a private custodial institution has been 
abandoned. Instead, the funds will be 
turned over to the State Crippled Chil- 
dren’s Services for supplementation of 
its special project for cerebral-palsied 
children. 


Program for Hard of Hearing 
Benefits Children in Black 


Hills 


In the sparsely settled region of the 
Black Hills more than 9,000 children 
have been given audiometric tests in a 
special program for the hard of hear- 
ing under the auspices of the maternal 
and child-health program of the South 
Dakota State health department. Chil- 
dren found to need corrections or assist- 
ance in combating hearing and speech 
difficulties are rapidly being taken care 
of. 

A typical example of a parent’s in- 
terest in getting help for his child is 
the action of a father who, in order 
to take his 7-year-old son to the office 
of the audiometric technician and 
speech correctionist, left his house with 
the boy at 4:30 a. m., drove 25 miles 
to the bus station, and traveled nearly 
80 miles after that to reach the. clinic. 
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YOUR CHILD OR MINE; the story 
of the cerebral-palsied child, by Mary 
Louise Hart Burton, in collaboration 
with Sage Holter Jennings. Cow- 
ard McCann, Inc. New York, 1949. 
64 pp. $1.25. 

This little book is surely an intelli- 
gent and successful method of present- 
ing a difficult subject in a simple way. 
The life stories of six children are de- 
scribed, each with a different type of 
cerebral palsy, and from these stories a 
person knowing little or nothing of this 
condition can achieve an understand- 
ing of what cerebral palsy is, how it 
may come about, what attitudes parents 
have toward a child so affected, and 
how the other siblings in the family may 
react to the brother or sister who has 
cerebral palsy. 

This is clearly intended to be a “hope- 
ful” book, as only one of the six chil- 
dren is mentally retarded and the oth- 
ers all improve considerably. There is 
a good summary, which points out that 
the services needed are only excep- 
tionally available. 

No reference is made to the work of 
State crippled children’s agencies or of 
State and local departments of educa- 
tion, work that is becoming considerable. 
The problems of family adjustment to 
this situation are well illustrated, but 
the help that is forthcoming in many 
communities through medical-social 
and psychiatric consultation is not 
mentioned. The inclusion of such dis- 
cussion in a future edition would be 
desirable. 

Arthur J. Lesser, M. D. 


EMIC (Emergency Maternity and In- 
fant Care); a study of administra- 
tive experience, by Nathan Sinai, 
D. P. H., and Odin W. Anderson, 
Ph. D., School of Public Health, Uni- 
versity of Michigan, Ann Arbor, 
Mich., 1948. 181 pp., and appen- 
dixes, 42 pp. Single copies free. 
Write to Bureau of Public Health 
Economics, School of Public Health, 
University of Michigan, Ann Arbor, 
Mich. 


It is timely that a book such as this 
should be written now, so that the many 
valuable lessons learned in this wartime 
medical-care program will not be lost 
in Federal and State files. The au- 
thors were well-equipped for the study 
by their understanding of the funda- 
mental principles involved in plans for 
provision of medical services. Their 
book is evidence of their grasp of the 
complicated administrative problems 


4 
arising when a wartime medical-cay 
program had to be developed rapidly, 
without prior patterns for guidane 
and without time for negotiation anq 
discussion. The authors have don 
an admirable job in evaluating th 
strengths and weaknesses of EMIC. 
and the book gives the reader an jp. 
sight into the conflicting viewpoints of 
vendor and beneficiary, as well as ad. 
ministrator. 

The study begins with an account of 
the establishment of the Children 
Bureau and the expansion of its 
functions to include administration of 
grant-in-aid State programs under the 
Social Security Act. As a sidelight, 
the story of EMIC illustrates how the 
democratic process works—how the 
Congress acts in response to needs of 
the people and how controls over Fed- 
eral agencies are set up by the Congres, 
by the President and the Bureau of the 
Budget, and by the Attorney General, 
and how these controls are passed on 
to the States. 

The book can be recommended to 
those who are concerned in the develop- 
ment or administration of medical- or 
hospital-care plans, as well as to par- 
ticipants in such plans. 


Alice D. Chenoweth, M.D. 


A limited quantity of each of the fol- 
lowing items, reprinted by the Chil- 
dren’s Bureau from sources outside the 
Bureau, is available for distribution. 
Single copies may be had_ without 
charge. 

Group-Casework Experiment with 


Mothers of Children with Cerebral 
Palsy. By Regina Elkes. Journal of 


Social Casework, March 1947. 

The Premature Infant Program in 
Colorado. By E. Stewart Taylor, 
M. D., and Harry H. Gordon, M. D. 
The Mother, Quarterly Bulletin of the 
American Committee on Maternal Wel- 
fare, October 1948. 

Terminal Heating of Infant Formula. 
Three articles reprinted from the Jour- 
nal of the American Dietetic Associa 
tion. ‘The titles and series numbers are 
as follows: 

I. Bacteriological Investigation of 
Low-Pressure Technique. By F. 8. 
Smith, R. D. Finley, H. J. Wright, and 
E. A. Louder (September 1948). 

II. Bacteriological Investigation of 
High-Pressure Technique. By R. D. 
Finley, F. R. Smith, and E. A. Louder 
(September 1948). 

III. Retention of Heat-Labile Nu- 
trients. By A. Z. Hodson (February 
1949). 
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Maintaining Foster Homes Through 
(ase- Work Skills. By Draza Kline and 
Helen Mary Overstreet. Social Service 
Review, September 1948. 
Nutritiona: Requirements During 
Pregnancy and Lactation. By Bertha 
¢ Burke, M. A., and Harold C. Stuart, 
M.D. Journal of the American Medical 
{ssociation, May 8, 1948. 
’ Potentialities and Limitations of 
Prenatal Pediatrics. By Clement A. 
Smith, M. D. Journal of the Michigan 
state Medical Society, April 1948. 






THE CONTRIBUTION OF PHYSI- 
CAL THERAPY TO NURSING 
EDUCATION; prepared by Sub- 
committee on the Utilization of Spe- 
cal Therapists in the Teaching of 
Student Nurses, Committee on Cur- 
riculum. National League of Nurs- 
ing Education, 1790 Broadway, New 
York 19,N. Y. 78 pp. $1.25. 


A need has long been felt by both 
nursing educators and physical ther- 
apists for some guide whereby the tech- 
nical knowledge of the physical 
therapist applicable to basic nursing 
education could be better utilized. 

Therefore, in 1946, the Committee on 
Curriculum, National League of Nurs- 
ing Education, appointed a subcom- 
mittee to study the contribution of phy- 
sical therapy to basic professional edu- 
cation. Work committees consisting of 
nurses and physical therapists were es- 
tablished to study outlines of nursing 
courses, teaching methods, and clinic 
experience in the fields of health of 
student nurses, nursing arts, medical 
and surgical nursing, pediatrics, obstet- 
ries, psychiatry, and basic sciences. 
This pamphlet, which is in outline 
form, is a compilation of the material 
submitted by these work committees. 

The outlines are not intended to fur- 
nish content for lesson plans, but they 
do give enough detail to serve as a 
means of orientation and guide for the 
nurse instructor and the physical ther- 
apist. The contribution of the physi- 
cal therapist, the report says, should be 
made wherever possible as adviser to the 
nurse instructor or supervisor rather 
than in the form of direct teaching of 
students. 

While the contribution of physical 
therapists is emphasized, other profes- 
sional personnel are also suggested; 
these, the subcommittee feels, can con- 
tribute to the principles of body me- 
chanics and posture in the basic nurs- 
ing curriculum. 

This pamphlet should be of particular 
value to nurses and physical therapists 
interested in basic nursing education. 
It should also be of interest to those 
responsible for in-service education of 
professional staff in hospitals and pub- 
lie-health services. 

Clara M. Arrington 
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OCCUPATIONAL OUTLOOK 
HANDBOOK; employment infor- 
mation on major occupations for use 
in guidance, prepared in cooperation 
with Veterans’ Administration, Office 
of the Assistant Administrator for 
Vocational Rehabilitation and Edu- 
cation. Bulletin No. 940, Bureau of 
Labor Statistics, U. S. Department 
of Labor, Washington, 1948. For 
sale by Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C. 454 pp. $1.75. 
Young people and others who are 

choosing a career or a course of train- 

ing need current information on em- 
ployment trends and outlook in the 
various occupations, says Ewan Clague, 

Commissioner of Labor Statistics, in 

his introduction to this handbook. 

The book gives such information for 
288 occupations. Included are jobs that 
represent 80 percent of the employment 
opportunities in professional and semi- 
professional occupations; 75 percent in 
skilled occupations; 40 percent in cleri- 
cal occupations; 30 percent in service 
occupations ; smaller proportions of em- 
ployment in other fields; and the major 
types of farming. 

The report on each occupation de- 
scribes the job and gives data on the 
chances for employment, the training 
and qualifications required, and the 
earnings and working conditions, 

The handbook covers agriculture by 
describing job opportunities in several 
types of farms in each of the 10 major 
regions of the United States. The ag- 
ricultural section was prepared by the 
Bureau of Agricultural Economics, De- 
partment of Agriculture. 

In preparing this book, the Bureau of 
Labor Statistics worked with nearly 
3,000 trade associations, unions, private 
employers, and other groups. 


ORTHOPSYCHIATRY — 1923-1948; 
retrospect and prospect. American 
Orthopsychiatric Association, Inc. 
1790 Broadway, New York 19, N. Y. 
1948. 623 pp. $8.50. 


Along with the growth of the or- 
ganized practice of pediatrics in this 
country has grown the specialty called 
orthopsychiatry, and an organization of 
those who practice it. 

This organization of about 700 mem- 
bers is called the American Orthopsy- 
chiatric Association. It includes child 
psychiatrists, psychologists, and psychi- 
atric social workers. These serve the 
same age groups as do pediatricians, and 
are involved in the same functions of 
prevention and treatment of problems 
affecting children. 

To commemorate its 25 years of ex- 
istence this association has published an 
omnibus volume giving the history of 


the work in this field, the aims of the 
workers, and the obstacles they see to 
future progress. 

Since the entire book concerns itself 
with work done and planned for chil- 
dren, it should be of interest to workers 
in many professions. The viewpoints 
of several professions are separately 
outlined, with two presentations of the 
relations of pediatrics to orthopsychi- 
atry. One of these gives the viewpoint 
of the psychiatrist; the other, that 
of the pediatrician. Throughout the 
book we see evidence of how psychiatry 
has been a force in changing pediatric 
methods in the care of the child. 

The book is manifestly too long to be 
read at one sitting, but the separate 
chapters make excellent browsing. In 
addition to the series of chapters in the 
section called “Interpenetration of Dis- 
ciplines,” the concluding chapters of the 
book, on “Functions and Practices,” are 
highly practical. Any worker inter- 
ested in his relations with the public 
should not miss the final chapter on 
“Mental-Hygiene Education,” by Nina 
Ridenour. 

Henry H. Work, M. D. 


CALENDAR 





Aug. 23-27—American Occupational 
Therapy Association. Detroit, Mich. 

Aug. 29-Sept. 1—The American Le- 
gion. ‘Thirty-first annual national 
convention. Philadelphia, Pa. 

Sept. 6-10—American Psychological 
Association. Annual meeting. Den- 
ver, Colo. 

Sept. 12-16—Thirty-first National Rec- 
reation Congress. New Orleans, La. 

Sept. 26-29—American Hospital Asso- 
ciation. Cleveland, Ohio. 

Oct. 10-14— American Dietetic Associa- 
tion. Annual meeting. Denver, Colo. 

Oct. 17-20—National League to Pro- 
mote School Attendance. Thirty- 


fifth annual convention. New York, 
N.Y. 


Tilustrations: 
Cover, Esther Bubley for Children’s Bureau. 
Page 2, Bureau of Public Health Informa- 


tion, Connecticut State Department of Health, 
Hartford. 


Pages 3 and 4, Frank E. Watts, Jr., for Con- 
necticut Society for Crippled Children and 
Adults, Hartford. 


Pages 6 and 7, Angela Calomiris for U. S. 
Committee for the Care of European Children. 


Page 8, courtesy of U. S. Committee for the 
Care of European Children. 


Page 9, Philip Bonn for Office of Education, 
Federal Security Agency. 
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WE WELCOME DR. BAUMGARTNER 


Leona Baumgartner, M. D., became 
Associate Chief of the Children’s Bu- 
reau on June 2, 1949. Dr. Baumgartner 
succeeds Dr. Martha M. Eliot, who, 
after a quarter of a century in the Chil- 
dren’s Bureau, left us at the end of May 
to become Assistant Director-General 
of the World Health Organization. 

Dr. Baumgartner comes to us from 
the New York City Department of 
Health, in which she served for 12 years. 
Her first position in that department 
was that of a district health officer; her 
most recent one, assistant commissioner 
of health. 

In the 8 years between those two jobs 
Dr. Baumgartner directed the bureau 
of child hygiene, of the department of 
health. As director of that bureau she 
supervised not only the health services 
that the department provides for 
mothers and children, but also all of 
New York’s day-care agencies and chil- 
dren’s institutions, as well as foster- 
family homes. 

Dr. Baumgartner was born in Chi- 
cago, Ill., and grew up in Kansas and 
the State of Washington. 

She went to college at the University 
of Kansas, and received both the A. B. 
and the A. M. degrees from that univer- 
sity, specializing in bacteriology and 
immunology. 

Her medical degree is from the Yale 


University School of Medicine, and she 
has a Ph. D. in public health, also from 
Yale. At Yale she held the Sterling and 
the University fellowships for research. 
Later she spent a year doing research 
at the Kaiser Wilhelm Institute at 
Munich, Germany. Before engaging in 
public-health work Dr. Baumgartner 
had several years of experience in high- 
school and university teaching. 

Dr. Baumgartner is certified as a pedi- 
atrician, and has been on the pediatric 
staff of New York Hospital. She is As- 
sistant Professor of Pediatrics, Public 
Health, and Preventive Medicine at 
Cornell Medical College, New York 
City, and is licensed to practice medi- 
cine in New York State. 

A few years ago, at the invitation of 
the French Government, Dr. Baumgart- 
ner spent some time in France as ad- 
viser on child health to the Ministry of 
Health. 

The University of Kansas Alumni 
gave Dr. Baumgartner their 1947 Dis- 
tinguished Service Award for a fellow 
graduate, and in 1945 she won the Amer- 
ican Design Award for creative work 
in designs for living for children. 

A member of the Executive Board of 
the American Public Health Associa- 
tion and chairman of its committee on 
child health, Dr. Baumgartner is also 
a member of the American Academy of 


Pediatrics and of the Americat Pedi. 
atric Society. 

Dr. Baumgartner is no stranger to 
the Children’s Bureau. She has been q 
member of some of our advisory cop. 
mittees, and has been a member of the 
National Commission on Children ang 
Youth ever since it was created 7 years 
ago as the Children’s Bureau Commis. 
sion on Children in Wartime. Readers 
of The Child are familiar with her work. 

Inducting Dr. Baumgartner into of. 
fice, Oscar R. Ewing, Federal Security 
Administrator, said : “Dr. Baumgartner 
brings to the far-flung health program 
of the Children’s Bureau a leadership 
that has been enriched and matured by 
distinguished service to a community, 
She knows what it means to organize 
and maintain prenatal clinics, well-baby 
clinics, school-health services, and the 
many specialized treatment services 
that mothers and children need for good 
health. Her practical knowledge of how 
to do a community health job will be 
immeasurably valuable in the Chil- 
dren’s Bureau and to all of us in the 
Federal Security Agency.” 

In these words Mr. Ewing speaks 
also for the entire staff of the Children’s 
Bureau, as we welcome our new Asso- 
ciate Chief. 


Chief, Children’s Bureau. 
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